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FRO~TOSIN & TOBIN 

rorn• .,....._. - . +4154333883 T-380 P DZIDZ -F 46 4 
(Rev. F,.t:nlary HISS) ('Far use by employers, corporations. f:i!l"tt'!ersh~S. trusl:S, osr.aws. cnuTo.::n"""· 

· government agencies. cert.ain inellv uals. an others.. S..-e lnSI.l\JcUons.) 

l 0.!l"l1mbnt ol lJ\e Trcuuet 
11\=l ~ ...... s..ve: .. II>- Keep a eopy for _y_our records. 

OMS! Nc. 15".5-o::r;):) 

1 NSm$ or applicant Oegal name) (~ insuuctJons) 

;e. RWD ASSOCIATES I :LLC SFUND RECORDS CTR 
... 2 Trade llame of business (If different from l'liilme Ol'\ line l) 3 E.t:eo.Jtor. tl'IJ:stee. ·care or· name 2278292 "' ~ 
";j 

i! 48 Maillng aedre.ss ($1:1'9et address) (room. apt .. or suite no.} Sa Business &ddress (d Cl!fferenc from <~ddre.ss on Iimas 4il and 4b) 
'i_ 704 BUSH S"''REF::', SUITE 409 ... 
0 "b City. state, and ZIP code Sb City. StBte. and ZIP axle 
ll> 

! SAN FRANCISCD, CA 94108 
4> 6 County and sr.ace INhere prlncipall:';usiness is located !II 
«:1 SAN FRANCISCO COUNTY, STATE OF CALIFeBNIA <II 
0: 

7 Name of principal orficsr. general partner. gral'l(or, owntlf. a ttu:!llor-SSN or ITlN may be requited (sea lrsn.~c!lons) 11- 569-42-4772 
STEPHANIE RICCI I MANAGER 

' 8a T jpe ol endt'j [Chad only one !)ox.) (see il'l:stl'IJctions) 

C;:u.n.ion: ff apptlcanc Is a llmlr<:Jd Jiaolllry c::>mpany, see tile 1/'liltrUctlons for /Ina aa. 

0 S<:lle proprietor (SSN) 0 E:st.:!<te (SSN cr dece<:lent) 
0 Partnership 0 Personal servics corp. 0 Plan adminlsttacor fSSN) 

0 REMIC 0 NarJona1 Guard 0 Orrer.c:oi.Jlaratioo !spQCify) ~ 
0 Statelloe31 govemment 0 Farm::r:r CO<lpU&Iive. 0 TNst 

0 Church or cnurch-<.:ontrolled organization 0 Fed<:f!il government/military . 

0 OUler nonprollc organiZation (specify) ~ =-==---=--~-,-----(enter GEN If applicable)------------­
~ Other Cs eclf e. LIMITED LIABILITY COMPANY · TAXED AS A PARTNERSH 

8b It a corporation. name tne state cr foreign country State 

9 

10 

(if epp!lcable) whEl!"e incorporated CALIFO.t<NIA 

Reason tor applying (Ch~Kk only one lx>x.) (S* lnsiii.lci.ions) 
0 Started new business {specify r:ype) :~~>-_: ___ _ 

0 Banking purpo!le (spedfy purpo:se} """ 

0 Cflangad type of organiZation (specify new typ.:) P.. --------

0 Puri:.hasea going business 

0 Hired employees (Check the bo]( and see line 12J 0 Clil.llted a (T\JSt (specify type) ~~o-
0 Created a nsiCJn lan s · 1: e) ~~>- f3a Other (s ed ) Do- PROPERTY OWNER· 
Date busin~ss S(arted or acquired (month, day, ye:or) (:see instructions) 11 Clo~ng month of a<:coundng :;~ear {see instru<:doos) Sl 

7/12/99 DECEMBER & 
12 First dace wages or annuities were paid or will be paid tmornh. day, year). Note: It applicattr is a w/t!lholding agent enrerdlJU!I income~ 

firsr ba paid to norrresident alien. {mom:!l. day, year) . • • • . . • . • . • • :~~>- N A 
1J Highest number of employees expE:Cted In the nell 12 months. Note: If Cfle appllc:anr doe::. not 

e.(pect ro hBVe <my employees during eM period. enrer -0-. (see /nstruaionii) • . • • .,.. 
Hausellold 

14 Prlnclpal ac:ti\llty (see instructions) .,. J?:ROI?ERT¥ OWNERSHIP AND MANAGEMENT 
15 

16 

Is the principal business actlvlt:y manuracwring? • • • • • • • • • 
If ·Yes/ pr!ndpal product and raw material used .,.. · 

To whom are most of me produc:tS or ser.rlces sold? Please check one box. 
0 PuDIIc (re~:ail) 0 OUler (specify) ~~>-

. 0 Yes 

0 Sus!nes:s {l'wfiolesale} 

17a Has the appUcant ever appfled roi an employer iderrtirtcaeion number ror cr.ls or any ocher Duslness? , • • . 0 Yes 
No~eo: If "Yes,- ple.ost: complt>le 1/nirs 171:1 and 17c. 

f.9 No 

~ N/A 

til No 

17b rr yQw cnecked "Yesu on line 1 7a •. g;./e. applicant's legal name a"d trade name s,own on prior .appli<:.lltlon. if different from line 1 or 2 above 
Legal name .,. · · · Trade name ~ 

17c Appf'l:))llma[e date when and city and state where !.he applialtlon was filed. Enter previous employer Identification number if mown. 
Approximate tlllt" W!'len· filed (mo .. dilly, ~r) Ciry 1111d ~Urre wkotre f~ed Prsvioy$ EIN 

Uodet penames of padul)'. 1 C~o:lll111 ll'l~t l~~a-<e enmt'l<!d !l'ii$ ~ppliC<~!Ion. aro ro 11'10 De$! of ll!'f ltic:wlecg;o 311<1 belle!. II is IM. co!NC!. ar(l tOmpl&ra. 8~ t<ll~ ~ (ll'!dude .,.e1 code) 

(415) 435-5366 
Fu IBispiiDJJt: llliTOCf tR:luda an~:~ ~•.le) 

MANAGER ( 415) 435-0446 

~la P.. 7/14/99 

Fot Paperwork Reduction Aet Notlce, see p<tgo 4. Cat. No. 1605SN Foi!Tl SS-4 !Rev. 2·9 

3fl6f98 Publisned t>y Tax Management Inc., a Subsidiary of The Bureau of National Artalrs, Inc. SS·4. 


